Poster Presentations
Objective: Hospital-based universal newborn hearing screening (UNHS) programs are encouraged to maintain quality improvement protocols, but many hospitals lack the time and resources to initiate this process. A practical approach to measuring baseline quality indicators and identifying improvement opportunities in UNHS programs was studied.
Method: Screening processes and quality indicators for UNHS programs at 4 hospitals were determined through site visits and a 2-year retrospective review of nursery and audiology records. Nurses, audiologists, and otolaryngologists met for feedback of hospital-specific quality indicators. Improvement opportunities were discussed, and system changes were proposed for immediate implementation.
Results: Hospitals screened 21,957 newborns for hearing loss. Rates of screening were greater than 95% at all hospitals. Rates of referral and diagnostic testing varied significantly between hospitals. Low referral rates prompted 2 hospitals to adjust inpatient screening processes to reduce potential false-negative screening results. Two other hospitals addressed poor diagnostic follow-up by changing the referral process to include additional family contact information. Hospitals also recognized that referral to Early Intervention Child-Find services increased the likelihood of diagnostic follow-up four-fold (P = .03). Documentation of hearing aid eligibility and enrollment in Early Intervention services was insufficient for retrospective determination of these quality indicators.
Conclusion: Review of nursery and audiology records successfully established most quality indicators for the UNHS programs studied. Feedback of quality indicators identified multiple improvement opportunities and led to immediate system changes. This study demonstrates a practical and data-driven approach to quality improvement that can be used by any UNHS program.
Otology/Neurotology
Repair of Temporal Bone Defects with Bone Cement: Our Experience C. Aranzazu Pérez-Fernández, MD (presenter); J. Diego Contreras; M. Isabel Rodríguez-Francos; Tomás García-Sevilla; Vincente Calatayud; Fernando Cervan, MD Objective: The defects of temporal bone are classified according to their causative factor. Definitive repair of the defect is paramount to prevent potentially devastating complications. There are different approaches, and multiple materials have been used to repair the defects. We describe our experience using bone cement.
Method: Medical records of consecutive patients with spontaneous defect of the temporal bone were reviewed. A retrospective review was performed over a 5-year period. Clinical presentation, diagnosis process, intraoperative findings, operative technique, and postoperative follow-up. The surgical technique was reviewed as well as the wound healing and structural integrity results.
Results: Five of the 7 patients were women (4 spontaneous cerebrospinal fluid otorrhea, 1 colesterine granuloma, and 2 after mastoidectomy). Ages ranged from 42 to 63 years. Four patients presented with meningitis. The location and the extent of the defect were detected by computed tomography in all cases. The most common defect sites were located over the tegmen mastoideum and tegmen tympany. All the tegmen defects were repaired using a middle fossa approach with bone cement. All patients had complete resolution of the problem without adverse effects.
Conclusion: Surgical management using a middle fossa craniotomy is outlined. The bone cement is hard within minutes of application. This procedure offers a simple and reliable method for repairing the tegmen defects with a high cure rate.

Results of Revision Tympanoplasty for Chronic Non-cholesteatomatous Otitis Media
Eugenijus Lesinskas, MD, PhD (presenter); Vilma Stankeviciute, MD Objective: Evaluate the success rate for revision tympanoplasty using different graft materials, to compare results of primary and retympanoplasty using the same technique, and to analyze the effect of potential influencing factors on closure of tympanic membrane (TM) and hearing outcome.
Method: Patients who underwent tympanoplasty (n = 617) or re-tympanoplasty (n = 94) for chronic otitis media without POSTERS cholesteatoma. The different data were analyzed. The temporal fascia, perichondrium, and cartilage-perichondrium composite grafts were used. Ossiculoplasty was performed as needed. The interrelation between preoperative parameters, postoperative morphological outcomes, and functional outcomes was analyzed.
Results: Successful closure rates of the TM perforation were 93.6% and 90.2% in the primary and revision tympanoplasty groups. Graft take rate and hearing results did not depend on graft material. Structural changes were found more frequently in the retympanoplasty group (63.4%, compared with 29.5% of primary cases). Ossiculoplasty was performed more often in revision cases (24.4%, compared with 11.4% of primary cases). Successful hearing (ABG within 20 dB) for primary tympanoplasties was achieved in 81.1% and for re-tympanoplasty in 69.5% (P < .01). There were no interrelation between any estimated parameters and the graft take rate for either primary or revision tympanoplasty.
Conclusion:
Patients who underwent tympanoplasty (n = 617) or re-tympanoplasty (n = 94) for chronic otitis media without cholesteatoma. Different data were analyzed. The temporal fascia, perichondrium, and cartilage-perichondrium composite grafts were used. Ossiculoplasty was performed as needed. The interrelation between preoperative parameters, postoperative morphological outcomes, and functional outcomes was analyzed.
Otology/Neurotology Retrograde Guided Balloon Dilatation Eustachian Tuboplasty
Jose Ricardo Gurgel Testa, MD, PhD (presenter); Arnaldo B. Tamiso; Oswaldo Paris; Tatian Testa; Leonardo L. Balsalobre Filho, MD; Norma de Oliveira Penido, MD, PhD Objective: Evaluate a new option for treatment of patients with Eustachian tube stenosis.
Method: Prospective surgical study. Three patients with unilateral intractable Eustachian tube stenosis (after surgical procedures) underwent retrograde illumination with Relieva Luma Sentry from middle ear to nasopharyngeal area and with endoscopic nasal approach to balloon dilatation to that area under general anesthesia. The procedures were done between 2010 and 2011.
Results: By following the light that was dissected through the stenosis tissue until we could have the Relieva Luma Sentry, we then inserted it retrograde inside a sphenoid balloon catheter and inserted the balloon inside a tubal lumen. After that, the balloon was inflated for 2 minutes with 10 atm to tubal dilatation. The approach to the middle ear was done transtympanically. Balloon catheters had success in dilatation in all cartilaginous Eustachian tubes. Balloon dilatation was not difficult to perform. Patients reported a very good improvement of hearing levels and a good dilatation comparing the tomography before and two months after the procedure.
Conclusion: Retrograde guided balloon dilatation of the nasopharyngeal Eustachian tube ostia showed good results. Larger studies are now needed to show the real role of this surgery.
Otology/Neurotology
Role of Pathogens in Ossicular Prosthesis Problems
Niel-Jeremy G. Wingkun (presenter); Carolyn P. Ojano-Dirain; Edward Fulton; Patrick J. Antonelli, MD Objective: Microbial biofilms are commonly found on ossicular chain reconstruction prostheses (ORPs). They have been implicated as a cause of suboptimal hearing outcomes. The purpose of this study was to determine which middle ear pathogens might be involved with ORP biofilms and ORP problems, such as scarring or extrusion.
Method: ORPs were explanted at the time of revision surgery and analyzed for microbial colonization using quantitative polymerase chain reaction (qPCR) with pathogen-specific primers for Pseudomonas aeruginosa, Staphylococcus aureus, Haemophilus influenzae, Streptococcus pneumoniae, Candida albicans, Candida parapsilosis, and Aspergillus niger. Results were correlated with the otologic status.
Results: The majority of ORPs (19 of 21) tested positive for at least one pathogen. On average, each ORP tested positive for the presence of 2 pathogens. Twelve tested positive for S aureus, 10 for H influenzae, 9 for P aeruginosa, and 1 for S pneumoniae. No samples revealed C albicans, C parapsilosis, or A niger. Hearing, cholesteatoma, presence of effusion, extent of middle ear scarring, and extrusion did not appear to correlate with the presence of specific pathogens.
Conclusion:
ORPs commonly harbor polymicrobic bacterial colonies or biofilms. Fungal pathogens are not commonly found on ORPs. While the presence of these biofilm-forming organisms is evident, it is unclear whether these pathogens play a role in unfavorable outcomes with middle ear reconstruction.
Otology/Neurotology
Role of Prostaglandin D2 Receptor in Otitis Media
Shin Kariya, MD (presenter); Mitsuhiro Okano; Motocharu Eguchii; Seiichiro Makihara; Takaya Higaki; Kazunori Nishizaki, MD; Norimasa Morita, MD Objective: Prostaglandin D2 is the major prostanoid involved in infection and allergy. D prostanoid receptor (DP) and chemoattractant receptor-homologous molecule expressed on T helper type 2 (Th2) cells (CRTH2) are major prostaglandin D2 receptors. The purpose of this study is to disclose the role of prostaglandin D2 receptors in otitis media.
Method: Experimental otitis media was induced by middle ear injection of lipopolysaccharide. DP single gene-deficient
